
PROJE<JT PURPOSE - Defining the need: The impact of the HIVIAIDS pandemic on 
American society cannot be overestimated. As an epicenter of the disease, Sau Francisco has 
experienced a total of 21,538 AIDS cases, accounting for a staggering one fourth of all AIDS 
uses in Calihmia and 5% of uses nationwide. Dwing the same period, 1,454 and 1,242 cases 
have been reported respectively m San Mate0 and Marin Counties. Wah approximately 1 in 25 of 
an San Frmci.wans infected with HlV, there are few people in the C i  who have not experienced 
the loss and suffering associated with this illness. 

In 1990, the federal Department of Health and H u m  Senices designated San Francisco, M a h  
and San Mateu Counties as an Eligible Metropolitan Area (EMA) for Ryan White CARE huds 
with the Sm Francisco Department of Pubfic Health (DPH) AIDS Oflice (AO) designated as the 
administrator. These funds are specificany Iimited to low income persons livi~~g with HIV and 
residing m the EMA It is estimated that currently somewhere between 14,000 to 17,000 persons 
receive CARE b d e d  services in the EMA Wi these b d s  assistinn 68 service providers (nun- 
profit and govenunent) to offer a wmprehensive array of eighteen diffkent types bf health *d 
social senices to a wide diversity of affeded and infected communities, this “Sari Francisco 
Mode1"h.s set precedents for I& care throughout the world 

Today, HIV Health Services m the Bay Area are at a critical jmcture. Through medical advances 
and early intervention, HIV disease is changing h m  m acllte to a chronic illness, requiring a 
more sophisticated approach to long-term care. It is also increasingly a disease of 
dkedkanchised, bard-to-reach populations who cannot easily access available services. Because 
of epidemiological and economic forecasts, the constellation of services cannot continue to 
expand. Avoiding costly duplication of senices and distributing available resources more 
equitably is of utmost c o n m  to HIV-affected communities and health care planners as well. 

In 1994, the Sm Francisco HIV Health Services Planning Council (the wmmuuity policy body for 
the EMA) commissioned a study of client experiences with HIV senices in San Francisco. The 
results, published m a report entitled Voices of Emerience, were based on in-depth interviews 
with 193 clients in 22 focus groups. Although clients indicated that they liked the diversity of 
providers and services, they were exbmdy hstrated with the lack of coodimtion in the current 
system of care. Clients were especially critical of the burdensome intake prooess which required, 
for every service they wished to access, an original signed letter of diagnosis t7om their medical 
provider, proof of residency, proof of inwme, and answering a long tkt of questions required by 
the A 0  and the Federal agency responsible for the CARE dollars (Health Resources and Senices 
Adminishation-HRSA). Additionally, clients had dBculty a c e d u g  clear and current 
information about services. Subsequently, clients were not always able to access those health and 
social services necessary to help them maintam health and independence for as long as possible. 

In 1995, based on the information m the Voices of Experiencece other needs assessments, and 
quautitativdqualitative data on the epidemic, a comprehensive strategic planning process 
isvohing DPH, the Planning Council, community and client groups resulted in the H N  He& 
Services Comereheasive Fwe Year Plan. A Client-Centered Svstem of Care. It has as it's 
overarchinn pumose "to create a Client-Ceatered Svstem of Care that is comurehensive in scope - -  . 
and integrated in fimction". To accompLish this go& the Planning Council $ecificaUy identified 



and voted to approve two obje&cs for System-wide Development for the San FmciscO EMA: 
(I)  Establish a coordkut4 stx~dardizsd clicnt reginntion system with deceatniized access, 
relevant to each county, so that clicnts will never have to duplicate the intake process. Once a 
client is registered at me senice provider site, the range of senices will become available; 
(2) Develop a unified infomation md referral (I & R) system with decentralized access so that 

Coinciding with these local directives, m 1995 HRSA began requiring that all service providers 
receiviag CARE iimding report aggregate client and s&ce &. Inaddition, H R S A - ~ I ~ ~ ~  the 
San Francisco EMA (and a small number of otber EMAs) for three years to begin dectmg client 
level data. The encrypted client level data would then be sent to *A to assist the federal 
governmat in planning and would be available on the local level to askt agencies and the San 
Francisco EMA to improve local planning. 

A Credible Solution: In 1995, responding to the local client based directives and the national 
emphasis on accurate data for planning - "Reggie" was launched and is currently completing the 
beta phase of developmeat. 
k~ IS REGGIE? Reggie is a computerized client registration and I & R system ne&orked 
among CARE-bded service providers m the San Francisco EMA The system is named after 
~ e @ e  ~ i ~ l i a m q  a leadm in the light against AIDS in the Bay Area. fn 9/30/2000, d e n  Reggie 
is funy implemented 

Clients win be able to register once at any CARE b d e d  agency and be registered at all. 
All agency local and fed& reporting requirements will be-drad &om Reggie. 
It will be p o d e  to track services provided to individual dents in order to improve care 
coordination. 
Agencies will have access to up-to-date local and national information about services and 
treatment as well as email connections to dl CARE b d e d  agencies. 

REGGLE ALPHA: Using Ryan White CARE fimds, m 2/95, the A 0  hired independent technical 
consultants, to help design and test the concept and fesibitity of ceatratized ctient registration aad 
infonnationhefferral with decentraked access. The AO, working with CARE funded wmmUnity 
agencies developed a registration dataset that included aII  the data fields required by HRSA and 
some additional data elements h e m  to agencies and the A0 for planning purposes. Building on 
tbe expertise of CARE iimded agemcy Planning Council members, and persons living with 
HIV, Reggie Atpha was planned and developed as a ctimt server system operating on a wide area 
network. The database software was donated by Sybase and the fiont end was designed m 
Microsoft Access. Alpha agencies were given ISDN hoes that provided the wnnativity for the 
application. Confidentiality was a critical factor in designing Reggie Alpha. Several methods 
were ut%zed to insure the confidentiality and security of client information. The methods 
included: server security, network security, sohare  seauity (certified user permissions and 
predefmed tnmsactions), client lwel security (consent to share and personal identitication number 
PW), and agency level security. T%e I & R component in Alpha coasisted of a Reggie Website 
that W e d  to the San Francisco hilaryl AIDS Formdation's AIDS senices database for 
Northern California and several national links 

Five CARE funded agencies enthusiastically volunteered to participate in the Alpha. The agencies 
represented a wide diversity of service?, clients and size. During the months of 2/96 and 3/96, 
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over 100 clients were reghered into Reggie Alpha. &cruse the AIDS Office was testing the 
feasibility aad acceptance of Reggie as a system, the &ha sites were asked to maintam their own 
drtsbase m addition to registering people m Reggie. 

In 4196 Arthur Andexsen LLP was hired by the AlDS Office to conduct a technicll evduatkm of 
Reggie Alpha and an independent wasui&mt (Alm M) was hired to evaluate Reggie Alpha 
from the perspecciVe of the ciicnts and the agency st& The evaluations showed that Reggie was 
wen received by both clients and agency szafE The programmatic evaluation found that Reggie 
met ageacy and client expectations. The technical evaluation Jso reported that the technology 
was well selected and appropriate. 

REGGlE BETA: Responding to the success of Reggie Alpha, the planning for Reggie Beta 
began m the summer of 1996. In 1/97, after a competitive process, Cambridge Technology 
Partners (CTP), m international development b was hired at a rate well below whet they 
normally charge to develop Reggie Beta (appendix A). Working with a team of highly taleated 
and energetic mat CTP, the development and implementation of Reggie Beta has been an 
exciting and intensive experience. Smce 1/97 through 3/98 the following has occurred: 
Technical Approtcb: 
E i  Beta agenciea were selected: San Francisco General Hospital, AIDS Outpatient 
Service (the largest HN outpatient sa ice  provider m San Francisco; and one of the largest m 
the nation), the Sm Francisco AlDS Foundation, Shad, and UCSF AIDS Health Projea (the 
three largest AIDS case menagement and &service providers in the Bay Area), and four of 
the original Reggie Alpha agencies. Together these sites serve 70% of an clients 
As part of planning, the A0 Reggie Team and CTP developed a list of hctionality that is 
included m Beta and additional functionality that may be added in the &me when funds and 
timing are appropriate (appendix B ). Staff 6om the Beta sites and clients kom the Alpha 
participated in user design sessions with the Cambridge and A0 Team's to discuss and design 
the screens that conespond to the different functionality in Reggie. 
Two major fimctionrl rnodalw were added to Reggie. This add i t id  fimctionality is baih on 
the basic regishation data fields and protected and enhanced by the security and other 
fimctionality baih into the appiication: (1) A housing waiting list for four major categories of 
housing available to eligible persons living with HIV. This database, lrtilized by CARE h d e d  
housing providers, has existed sepamtety m the AIDS OEke for the past fRH yean and is now 
mcorpomted mto Reggie. (2) Three of the Beta sites called "the CoLborationn' (AIDS 
Foundation, AIDS Health Project, and Shanti) hired CTP and developed a care coordinath 
module which was incorporated mto the appbcation. In the h e ,  this care coordination 
database dl be available to other HIVIAIDS case management programs. 
After much research and careful assessment, it was decided that the Reggie softwnre 
architecture would remain a traditional clidserver approach. The server-ade components 
are: (1) CTP-developed software written in Java 1.1 ; (2) Sun Microsystems Java Virtusl 
Macbhe: a DOS-based program that tuns the Java code; (3) V i & s  V i k a :  middle 
ware software that enables communication with the Java olient soffware; (4) FastFonwd 
Java Database Cormection (JDBC): allows the Java server to access the SQL database, (5) 
Microsoft SQL Server 6.5: database server. The client-side components are: (1) CTP 
developed s o h  written in Java 1.1; (2) Sun Microsystems Java Vrrtual Machine: a DOS 
based program that runs the Java code; (3) Visigenics Viiroker: middle-ware that enables 



communication wah the Jsva m e r  soilware. The Rcggie architecture is very scaleable and 
the apptication is designed to support open sh.ring of data (appendix C). 
In some cases, Reggie is replacing an agency's current data collection system and in other 
cases Reggie is working along sde other data systems within the agmcy. Using m Access 
Database, an agency's clieat data m Reggie can be downloaded md linked to other client data 
that may be collected by the agency. Another h t u r e  of the appliatioa allows client senice 
data to be Wed to an agency's contract and hiding sources 
The network is designed to provide the ootimrl secwitv of the data and performance of the 
application. The Re&e servers, nmning ~ m d o w s  NT4.0, are located at the A 0  
in a locked room md are protected by several software-based security mechanisms (firewalk). 
Agencies access these servers via ISDN lines (appendix D). 
In order to insure an agency's ability to maintain and report clieat and service data from the 
beginning of the calendar year, it was agreed that, as each agency was brought on, ciient and 
service data would be converted from their previous data base back to the first of the 
calendar year and added to the Reggie database. 
For reporting, we selected Crystal Info from Seagate Sofhvare (makers of Crystal Reports). 
All reports are a d  using a client-side desktop tool, developed by Seagate. An reports 
will be stored and processed on a server at the AO. Seagate generously donated the software 
and an user licenses for Clystal WJ. 
Microsott generously donated software to Reggie for the Beta and in implementation 
(appendix E). Please note that origiaany we planned to use Wmdows 95, however Windows 
NT is a more stable platform for the Reggie application and it provides more scwity. 
Microsoil agreed to replace their donation of Wmdows 95 with Wmdows NT. 
The Reggie Website was raised to be more user f k n d l y  and useM to agencies and clients. 
An I & R Advisory Committee made up of clients and agencies bas met regulariy to review 
and improve this Reggie component (appendix F). In addidon, the Support Center for 
Nonproiit Management (a sole source contract agency that provides the A 0  with consulting 
staff) received a grant from the National Library of Medicine to develop and provided training 
on the Internet and Reggie Website to sta£ffiom CARE fimded agencies - 

Stcurity and ~onfidcnti&y: 
Because the aeeurity of client information is a top priority in Reggie, additional security 
methods were added during the design of Reggie Beta (appendix G). In April, 1998 as a 
fiuther check on the seauity measures built into, Reggie hued Dataway Designs, a network 
security 6rm to conduct a security audit on the Reggie System 

Appliwnt Qunlifications (appendix EI): 
The A 0  Reggie Team expanded from the Alpha to include: two Wtime Systems 
Adminisraors d o  were cross mined and worked with the Cambridge Team to develop 
Reggie. The Project Director was assigned 100% to Reggie md a Data and Reports Manager 
was assigned 80% to Reggie. 
A team of live part-time site analysts (technical and program consultlmts) were limded by a 
three year grant from HRSA to work directly with all the agencies to bring them into Reggie. 

Community Involvement: 
A Reggie Pdicy Advisory Committee made up of clients, agencies, AIDS Office sta and 
CARE Council members has been meeting since 12/96 to discuss and advise the A 0  on 
policies that affect Reggie. The result has been the development of Reggie policies that will 
continue to grow and be refmed with time and experience. 
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A Users Group, made up of agency use- tachnical md program wrs organized m 1~3% 
md meets monthty to pmvide fed-back md  sugge&s improvements on the system 
Alan Pardini was hired to provide a through ctient and agency evrluation of Reggie Beta. 
This pre/post Beta evaluation is m process and wiU be completed by 9/98, 

AU Baa agencies will be brought into Reggic by 988. 

SPEClFIC PROBLEMS TO BE ADDRESSED BY THlS PROPOSAL Behveen 10198 and 
912000, the A 0  will ad4 incrementally, the additional 60 CARE funded agencies to Reggie. It is 
only when @ the CARE fimded agencies are registering clients in ~e&e-&t the system will 
truly benefit the clients and agencies. During full implementation period (10/9&9/2000), m 
addition to bringing on each new agency, the Reggie system must be maintained and mgraded as 
n& to support the 8,000 to 10,000 clients and eight agencies of the Reggie Beta phase and 
the additional 7.000 clients and 60 additional agencies broueht on dwine fun bmlementation. 
While the A 0  h r s  been successll in l e v e n & c ~ ~ E  6mding during &e Alpg phase, and C i  
General Fmds HRSA and CARE funding during the Beta phase. CARE fimding has been 
reduced drasti& and ooly General ~ u n &  and ~ S A  fimds are-available begin& 10198 to 
support and bring Reggie mto fun implementation by 912000. However, once fully implemented 
at all 68 CARE hded agencies, the O e n d  Fund d o h  to support Reggie will be adequate. 

There are four activities which are critical for putting into place the structures necessary 
for the long term success of the system and for which we arc seeking funding: (1) 
estabhhhg quality assurance measures, feed back mechanisms and training to implement quality 
data collection by each of the CARE h d e d  agencies broughi into the Reggie system; (2) 
developing a quick and efficient triage system to respond to programmatic and technical 
questions, problems and issues raised by CARE fimded agencies and clients; (3) designing and 
conducting an effective education and training program for the end users at each agency about the 
Reggie systemlsohre and a general weniew of Resgie for the target conmmity; (4) insuring 
sound network connedvity, data conversion, and mstallstion of hardware and sofhme with each 
agency that is brought into Reggie. The DPWAO ' 
TelecoIlfrrmnicatious and Infomution Infnstructure Assistance P r o m  to support the 6 8  
(f 
administrator) for the above activities The activities provided by these staEue short term (24 
months from 10/1/98 through 9BO/2000)to help us get through the critical stage of bringing on 
the 60 new agencies and will be completed or absorbed into the activities of the AOIReggie Team 
during the last six mths of this period 

OBJECTIVESMFiTHODSWVALUATION FOR THE FULL IMPLEMENTATlON OF 
REGGIE (10/1198-9l30/2000): (See appendix I for Full Implementation Timelines) 
1. By 9/30/2000, approximately 15,000 -18,000 mduplicated clients will be regisered m Reggie 
d 80% reporting satisfiction with and confidence m the system Additionany, all 68 CARE 
fimded agencies will be using Reggie to register clients receiving CARE eligible senices and 70% 
win be satislied with the system 

The Reggie System Administrators wiU ensure the technical network connectivity and smooth 
technical transition of each new agency brought into Reggie (including but not limited to 
ordering and iastalling hardware, sofhvllre and router, arranging for an ISDN line, 
coordinating data conversion, instaIlimg the desk top application). In addition, they will 



maintain all other aspects of the system including monitoring secmily, nmning system . . 
admmmation reports, coordinating merge processes, m g h g  for download of m agency's 
local data, providing system repairs, 6xing bugs, prognmming and h a h g  new cuts of the 
application, maintainiug the Reggie Webpage, managmg the internal email system and 
maintaining and uodatina technical documentatim. Three Svstem Administrators will be 
needed d&g hitwo &r when all the ageacies are broughi into Reggie. Once J agencies 
are using Reggie, only two System Admioistrators will be needed to maintam the system 
The Dau m d ~ e p o i s  Manager win armed reports needed by the agen& and work 
with agencies to prepare adhoc reports. The manager will also develop and prepare reports 
required by the A 0  and HRSA. 
The site analysts will be responsible for working directly with the CARE h d e d  agencies 
brought into Reggie during MI implementation. Theit role will include: assessing the 
hardware, sohme, reports needed, ament m&ods and process of data 
coIJection, and developmg and implementing a plan to bring the agency mto Reggie. The site 
analyst serves as the liaison between the agency statrand the A 0  Reggie Team to carry out 
the plan. These positions will no longer exist once all the agencies are folded mto Reggie. 
A limited amount of CARE Funding has been set aside to purchase equipment, and mstall 
ISDN Iines needed for the 60 new agencies brought on during fun implementation. 
A yearly security audit win be m d u d e d  by Dataway ~ e s i &  to ensae continued security. 
E m :  (1)The Reg& Users Group (clients and agencies) will continue to meet on a 
regulu basis to discuss issues and probkms. This p u p  wiU provide lid back to the Reggie 
Team and will work together to reach sohuiotls. (2 ) During the last 6 mths of fun 
irnplementtstion (4-9f2000) an evaluation consultant, Alan Pardhi, win be hired to evaluate 
this objective. U W g  focus groups, interviews paper questionnaires, documentation, and 
site visits, the resutts of the evaluation win be presented to the Reggie Policy Actvisory 
Committee and Reggie Users Group to review and make recounnendations (appendix J). 
(3) Service logs of problems and resohitions will provide on gomg feal back to the Team 

2. By 9I3OR000, there win be a written and implemented qu&y assurance protocol for Reggie. 
Furthermore, the data c o k t e d  and reported by Reggie will meet the standards set m the protocol 
and set by HRSA for client lewel data. 

A Reggie epidemiologist will be hired and be responsible for setting up qu&y assurance (QA) 
measures, feed back mechanisms and tnining to implement quality data collection by each of 
the CARE h d e d  agencies brought into the Reggie system The epidemiologist will develop 
and M a  Quality Improvement (QI) Committee to review QAIQI reports and studies and 
make recommendation The Commiltee will report through the Reg& Policy Advisory 
Connuittee to the A 0  Reggie Team During the last six months, the duties of this position 
will be assessed and, ifappropriate, t r d o n e d  to DPH. 
m n :  The quality assurance protocoWstandards and tools to measures are documented, 
tnining has been given and quality of data is assessed and meets required standards. The QI 
Committee will provide regular feed-back to the Policy Advisory Committee and the A 0  
Reggie Team HRSA win prepare a ye& QA report on the encrypted client level data in 
Reggie submined to them from the San Francisco EMA. 

3. By 9/30R000, there win be a system in place to respond to questions, problems and issues 
raised by agency staffand clients and 75% of persons using the system dl indicate satidkction. 

A Services Manager will be hired and responsble for planniog, establishing and managing a 
system to respond to programmatic, policy and technical questioq problems and issues 



raised by agencies md &eats. 'Ibis mmsger win work wah the Sy&m Admkhators md 
will report dbeotly to the Data md Reports Mmger. Durhrg the Lsr six months, the duties 
of this position will be assessed md res~onsibilkk divided up among the A 0  Reggie Team - 
~valuation: By 12/31/3999, the ~ervic;?s Manager, using f- g.rwps, paper and 
m t e ~ e w s  will fomalty assess c k t  md ageacy staff satisfaction with the timely resolution of 
problems, issues md qktiotls A ~a i ce -hg  of I calls and drop-im wiU be maintained 
including statement of problem and resolution. Standards win be set for response time and 
reso& md measured agiins the log on a monthly basis In addition, feedback from the 
Users Group win help identify problems and issues, and suggm solutions to improve service. 

4. By 9/300000 a new md revised Reggie dataset win be dehed md published, agency st& 
trained and the new dataset will replace the old dataset on the database software m Reggie. 

The Reggie DatabaselReports Manager will hold an annual dataset conference h i t h g  clients, 
agencies and A0 staffto review md recommend changes in the Reggie data elements. The 
w g e r  win prepare md publish the Reggie Dataset Guide, md tnin agencies on the new 
dataset. System Admiaistrators will program the appIicrtion and release a new cut. 
Evaluation: Participant evaluations will be done at the end ofthe dataset conferences The 
dataset guide will be published 6/2000. Training on the new dataset will take phce and be 
evrhuted in 8/2000. The appkation win be modified to ~ B e d  the new dataset. The new 
dataset win be in e m  m 10/2000. 

5. By 9BOn000 the staffwho work with the Reggie system at each of the CARE fimded 
agencies win have the knowledge and &ilk to use the Reggie system effectively. Clients and 
potential ctieats will have i n f o d o n  and access to infinmation h u t  Reggie in order to make 
informed decisions about their participation. 

A Reggie Education Mmager will be hired and win be responsible for wordioahg the design, 
materials development, implementstion and evaluation of aIl user training needed to bring 
agmcies mto Reggie. This includes but is not limited to training each agency on Reggie 
policie~ general overview, quality assurance, the Reggie software, and Wmdows NT. 
The Manager wiU be m~onsibb for designing, scheduling, conducting, and evahuting 
comrmmity forumSrmfonnation sessions about Reggie for clients and potential clients. 
The Education Mmager dl be responsible for the development of training materials and 
track& and storing I Reggie forms and documents. 
Evahution: The manager will design evahion tools to meawn tbe immediate and long term 
effectiveness of 9 the training's and training materials A Reggie Bmder will be developed 
that win wntaia 9 the forms tad doauneots that are pan of the Reggie qsem along with a 
system for maintaining and updating the material and the Binder. 

SlGNIFICANCElMNOVATION: Reggie is a trail blazing effort that is applying proven 
technologv to address the needs of low-income individuals livine with HIV/AIDS in San 
F ~ P I ~ ~ ~ N O  other major EMA in the United States sewing with HIVIAIDS has 
embarked on an effort of this magnitude that will coordinate and share client and service 
information among a large rmmber of service providers while emuring that client confidentiality is 
maintamed at the highest IeveL Since its inception in January 1995, m y  EMAs around the 
United States have requested information about Reggie. Over the last six months however, the 
number of requests has increased, inchding a &e visit by a team fiom the San Diego EMA md 
visits with the largest AIDS service provider m Hawaii. Besides AIDS senice providers, requests 
for information have come from housing providers, aduh day health providers, victims services, 
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and s o h e  developers HRSA has asked the A 0  to speak about the Reggie development at 
national wnferenots The development of Re& Alpha was presented m a poster session at the 
11" Internatid AIDS Conference and the 1oh,1 1' Nathnd HlV Update Conference. An 
abstract about Reggie Beta has been submitted to the hme, 1998 12th Internaiad AIDS 
Conference. A govecnment technical project that involves networking with nm-prolit agencies to 
improve a m  to care fo rm extremely vulnerable population is applicable to many areas. Not 
only can a system L e  Reggie be replicated in other EMAs, but Reggie, both the technical and the 
propmmatic aspects, could be a model for any group of agencies serving similar clients (elderly, 
children, etc.) who need to work together to coo~dinate and share client and service data. 

COMMUNITY INVOLVEMENT: As detailed in this application, the San Francisco EMA is a 
comnnmity-driven/community-centered model of care. The Reggie process has involved 
extensive client, agency, provider md  activist input fiom its inception. Reggie arose from client- 
identified need, was dehed in a community-based strategic olanninrr process and has been 
supervised, crt&d, and now irnplementedwitb input f& the wideV&ay of perspectives, values 
and stakeholders in the San Francisco EMA HIV/AIDS community (appendix K). 

REDUCING DISPARITIES: During the Bet. development, the site analysts sweyed the 
CARE Gaded senice providers to assess their technical ability and determine how they currently 
register clients, compile and submit data to the AIDS Office. Agency abilities range kom 
collecting data and information on paper only, to having wide area networks and technical staff 
(appendix L). As a centdized system with a customizable local data receptacle, Reggie levels 
the playing iield for agencies without trying to create, develop and maintain complex information 
systems at each site. Local data capabilities and improved technical infrastructures will also allow 
many d e r  agencies to more effectively plan, and to compete for private grant fimds for the first 
time. CARE funded agencies win have training md equal access to email and the most current 
information about AIDStHIV through the Reggie Website. CARE fimded agencies will, tbrough 
Reggie, be W e d  to each other through the shared client and service information, and the shared 
group of climts tbat they previously served in isolation. Ultimately, and most importantly, Reggie 
\till provide a welcomed refief to the repetitive md exbusting process clients currently need to 
endure. Reggie win eliminate a large barrier to care for the sickest and neediest m this population. 

EVALUATION, DOCUMENTATION AND DISSEMMA'ITON: Please see the above 
Objectives/Methods/ Evaluation section The evaluation plan and documentation activities are 
spelled out for a& objective. The Reggie Team has maintained detailed documentation of 
Reggie fiom its inception ranging fiom the minutes of meetings to a formal pubtication of the 
project d e d  Connection to Clre. ~~g information about Reggie win take place in 
many forms: (1) a presentation at the 13th World AIDS Conference ,7/2000; (2) a presentation 
at the 1p/13' National AIDS Update Meeting 3/99,3/2000; (3) presentations to HRSA (on site 
and in Washington); (4) a local press conference launching Reggie fuLl implementation 10198; (5) 
a paper about the project will be submitted to the following publications: American Journal of 
Public Health, New England Journal of Medicine, and ' W c a l  informatics" publications The 
Reggie Team and the Department of Public Health are very excited about Reggie and we are 
committed to shuing what we know and wfiat we've learned with any interested individual or 
agency. It is ow greatest hope that m addition to serving the needs of our clients, the Reggie 
architecture, application, and the comnmitjy process which has been key to our success will be 
able to benef3 others. 
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